SUMMARY Of 91 children with idiopathic persistent or recurrent haematuria, eight also had hypercalciuria. This was transient in three and persistent in five. Persistent hypercalciuria was a rare cause of microscopic haematuria (two of 80), but common in association with gross haematuria (three of 11).
Whenever a value of greater than 0-6 was found at least two further urine collections were obtained.
The concentrations of calcium and creatinine in the urine were measured by the Technicon autoanalyser at the Beilinson Medical Center. At the Assaf Harofeh Hospital, the calcium concentration was measured manually by atomic absorption spectrophotometry and the creatinine concentration by the alkaline picrate reaction. In six urine specimens examined in both laboratories, concentrations of calcium and creatinine, and the calcium:creatinine ratio were almost identical, the mean (SD) difference in calcium:creatinine ratio being 0-04 (0.02). Pulmonary interstitial emphysema (PIE) occurs as a complication of mechanical ventilation in infants with underlying hyaline membrane disease. The use of high peak ventilatory pressures with resultant barotrauma leads to extrapulmonary effusions of air along peribronchovascular, pleural, and interlobular passages from ruptured alveoli.' The morbidity from the presence of such interstitial gaseous blebs stems largely from hypoxia secondary to a ventilation/perfusion imbalance in an already compromised infant. Accumulation of unilateral interstitial air may also result in bullous air pockets with eventual mediastinal shift and compression of the contralateral lung.
We report our experience with selective bronchial occlusion of the right mainstem bronchus with a Swan-Ganz catheter in a preterm infant with life threatening complications of PIE. 
